By A. E. GARROD, M.D. THE patient, a man aged 39, shows the characteristic features of spondylitis deformans. His spinal column is rigid throughout, and the movements of his head are limited owing to the implication of the cervical spine. There is conspicuous kyphosis. The ribs are immobile owing to ossification of the ligaments and fixation of the costo-vertebral joints. Respiration is wholly abdominal. Nerve-root pains have been present from time to time. There are no objective changes in the joints of the limbs. The movements of the hip-joints are not restricted, but the patient has complained of " rheumatism " in the shoulders for several years past. The condition of "poker back" has existed for seven years, and none of the accepted causes of the condition, such as injury or gonorrhceal arthritis, can be traced in this case. Some four months ago the symptoms of diabetes were observed, and he is at present under treatment on that account. Before he was dieted there was a daily output of some 140 grm. of sugar.
DISCUSSION.
Dr. F. PARKES WEBER said that there were clinically cases of spondylitis deformans which might have the prefix "pseudo," just as gonorrhoeal rheumatism of the joints used to be called a form of "pseudo-rheumatism." He believed that some of the cases of spondylitis deformans, or rather of " pseudo-spondylitis deformans " (especially some non-progressive cases), should be regarded as due to gonorrhbea, though he did not mean to say that that was the cause in the case shown by Dr. Garrod.
Dr. GALLOWAY said that it was satisfactory to find that Dr. Garrod had so clearly called attention to this condition. The important point to recollect was that the condition had very little to do with ordinary cases of so-called osteoarthritis. He wished also to call attention to the severe pains produced by pressure on nerve roots, which such patients experienced. Recently a case had been under his observation suffering from spondylitis deformans. The man was feeble and emaciated, and suffered so much from pain in the central region of the abdomen that the diagnosis of malignant abdominal tumour was at one time suggested. The presence of spondylitis was subsequently proved. Was D-5 it in Dr. Garrod's experience that the occurrence of these severe neuralgic pains, owing to nerve-root pressure, gave rise to difficulties in diagnosis such as that suggested by him (Dr. Galloway)? Dr. FRENCH said Dr. Galloway had referred to a case in which emaciation was prominent. He (Dr. French) had that day seen a man, 60 years of age, with spondylitis deformans who looked remarkably fit. He believed that a healthy look was often a prominent feature of such cases, as it was also of osteo-arthritis, though the latter was probably a different disease. He asked what Dr. Garrod's opinion was as to the general condition of most patients suffering from spondylitis deformans.
Dr. GARROD, in reply, said that a year or two ago he had occasion to go through the published accounts of these cases. He had been surprised to find that little stress was laid, in most descriptions of spondylitis, upon nerve-root pains, whereas, in his own experience they were usually prominent symptoms. It was difficult to answer Dr. French's question without reference to notes, but his impression was that the subjects of the disease were usually thin men.
There was no history of gonorrhoea in the present case. Poncet, of Lyons, had suggested that some cases of spondylitis deformans were tuberculous in origin.
A Case of Reinfection with Syphilis after Five and a Half Years.
By A. MANUEL, M.B.
AUTHENTICATED cases of reinfection with syphilis are rare, and many authorities deny the possibility of such a contingency. So great an authority as Dr. F. W. Mott states in the Morison Lecture for 1909 that "we know the more prolonged duration of infectivity of the syphilitic virus as compared with other contagious diseases, also that one attack of syphilis confers immunity during the rest of the individual's life." The proof of a second attack of syphilis in recorded cases will not always bear such close scrutiny as will eliminate all sources of error, and recent advances in the methods available for the diagnosis of specific disease have rendered but little assistance in the investigation of this debatable question.
The following case has recently come under my notice, and, taking into consideration the past history of the patient and the progress of the present complaint, I am inclined to regard it as a genuine case of reinfection with syphilis.
